SUPPLEMENTAL APPLICATION DATA SHEET 
Application Information 



Application Number- 
Filing Date:: 
Application Type- 
Subject Matter- 
Suggested Classification:: 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: 
Number of CD Disks- 
Number of Copies of CDs:: 
Sequence Submission?:: 
Computer Readable Form (CRF)?: 
Number of Copies of CRF:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Latin Name:: 



10/553,863 
10/21/05 
Regular 
Utility 



None 



None 
No 



ANTENNA DEVICE WITH CAPACITANCE- 
OPERATED SENSOR 

015282 - 069 1015282-000069 

No 

No 



12 
No 
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Variety Denomination Name:: 

Petition Included?:: 

Petition Type:: 

Licensed US Govt. Agency:: 

Contract or Grant Numbers:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing 
Address: : 

Country of Mailing Address- 



No 

Inventor 
Japan 

Full Capacity 
Makoto 

TSUKAHARA 

Kariya-shi 

Aichi-ken 

Japan 

c/o IMRA MATERIAL R&D CO., LTD., 5-50, 
Hachiken-cho 

Kariya-shi 

Aichi-ken 

Japan 
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Postal or Zip Code of Mailing 
Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address- 
State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 



/i/ift-nnoi 

— t— \s \s a— i 

Inventor 
Japan 

Full Capacity 
Toshihiko 

SAKAI 

Gifu-shi 

Gifu-ken 

Japan 

c/o AISIN ENGINEERING CO.. LTD.. 1-15. 
Hachiken-cho 

G i fu - sh i Kariva-shi 

G i qu ken Aichi-ken 

Japan 
448-8605 

Inventor 
Japan 

Full Capacity 
Wataru 
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iviiuuio Manic. 

Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing 
Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing 
Address: : 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status: : 
Given Name- 
Middle Name:: 
Family Name:: 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence:: 



YAGI 

Nagoya-shi 

Aichi-ken 

Japan 

c/o AISIN SEIKI KABUSHIKI KAISHA, 1, Asahi- 
machi 2-chome 

Naqova - sh i Kariya-shi 

Aichi-ken 

Japan 
448-8650 

Inventor 
Japan 

Full Capacity 
Kiyokazu 

I EDA 

Chiryu-shi 
Aichi-ken 
Japan 
Page # 4 

Supplemental 10/553,863 10/21/05 06/07/06 



r>x x _r a ^i^i-^^^. 

oucci ui ivica y nuuicoo. 



City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence- 
State or Province of Residence: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing 



c/o A!S!N SEIK! KABUSHIK! KAISHA, 1, Asahi- 
machi 2-chome 

Ch i ryu - sh i Kariva-shi 

Aichi-ken 

Japan 
448-8650 

Inventor 
Japan 

Full Capacity 
Kota 

MARUYAMA 

Toyoake-shi 

Aichi-ken 

Japan 

c/o AISIN SEIKI KABUSHIKI KAISHA, 1. Asahi- 
machi 2-chome 

Toyoak e- shi Kariva-shi 

Aichi-ken 

Japan 
448-8650 
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Correspondence Information 
Correspondence Customer Number:: 21839 
Phone Number:: 703.836.6620 
Fax Number: 703.836.2021 

Representative Information 

Representative Customer Number:: 21839 



Domestic Priority Information 

Application:: Continuity Type:: 

This Application National Stage of 

Foreign Priority Information 

Country:: Application Number: 



Parent Application:: Parent Filing 

Date:: 

PCT/JP2004/005419 04/15/04 



Filing Date:: Priority 
Claimed: 



Japan 
Japan 

Assignee Information 

Assignee Name:: 

Street of Mailing Address:: 
City of Mailing Address:: 



State or Province of Mailing 
Address:: 

Country of Mailing Address- 
Postal or Zip Code of Mailing 
Address:: 



2003-116926 
2003-147788 



04/22/03 
05/26/03 



Yes 
Yes 



AISIN SEIKI KABUSHIKI KAISHA 
1, Asahi-machl 2-chome 
Kariya-shi 
Aichi-ken 

Japan 
448-8650 
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